Dr. PARKES WEBER said he thought that "Felty's Disease" was probably really the same as Still's disease in children. If so, the disease might occur at any age from infancy to adult life. He had seen it in a boy in whom it had commenced about 1892, at Harrow school, or earlier. This boy recovered and became a medical doctor, but had several recurrent attacks, in one of which he developed pericarditis, as in some of Still's cases. He might, however, have had true acute rheumatism as well as Still's disease. At the present time, at the age of 60 years, he looked well and was fairly active, but had auricular fibrillation and had constantly to take a digitalis preparation. He (Dr. Weber) hoped that gradual recovery would occur in the present patient, without the help of gold treatment, which was dangerous. The teeth and gums needed special attention, but the pulling out of many teeth at a time in such a chronic infectious condition was certainly dangerous. Mrs. F. A., aged 32, English. Chronic cedema of the feet and legs up to the knees, developed gradually at about 22 years of age. At first it disappeared with a night's rest in bed, but later it took several days in bed to effect complete disappearance. No disease of thoracic or abdominal viscera. Blood-count: Haemoglobin 80%; erythrocytes 4,140,000; leucocytes 5,500. Brachial bloodpressure: 140/80 mm. Hg. Urine: Nothing abnormal. Negative Wassermann reaction. The patient suffered from epileptic fits up to puberty, and of her four children, one (a boy aged 2i years) is mentally backward. Gertrude S., aged 30 years, sister of the above, has enjoyed ordinary health, except for chronic cedema, and tendency to ulceration of both legs. The cedema commenced gradually about the age of20 years. Brachial blood-pressure: 122/75 mm. Hg. Blood-count: Haemoglobin 85%; erythrocytes 4,340,000; leucocytes 8,600. No heart disease. Rather fat and coarsely built. Never epilepsy.
A third sister, Mrs. A. M. S., aged 28 years, is said to be thin and to enjoy good health, but at about the age of 20 years cedema of both legs gradually developed. No leg ulcers. Never epilepsy.
A fourth sister, Mrs. E. F., aged 38 years, is said to have gradually developed cedema of both legs at about the age of 20 years. Has suffered from ulceration of one leg. Never epilepsy.
These four sisters have other brothers and sisters, said not to be affected with leg oedema. No other family history obtained.
In our experience, cedema of this kind in one or both legs, commencing at about 20 years of age, occurs mostly in females, and without history of a similar condition in other members of the family.
DiSCU8sion.-Dr. PARSONS-SMITH commented on the uncertainty in regard to the actual pathological basis of the Nonne-Milroy-Meige and other rare forms of aedema; he suggested that estimation of the venous pressure might be of value in such cases, also investigations regarding the questions of the permeability value of the vessels and the protein content of the blood plasma.
Dr. W. F. HAMILTON asked Dr. Parkes Weber whether he had seen this type of aedema associated with defective enamel of the teeth.
Dr. PARKES WEBER (in reply) said that a name was necessary to distinguish this class of cedema from other classes. Nonne, Milroy and Meige all deserved credit for directing attention to the subject. There were many isolated examples in which no hereditary or familial history of a similar condition could be obtained. If one termed these cases hereditary or familial cedema, a general practitioner might say that his case must belong to some other class, as it was neither hereditary nor familial. He might then proceed to try cardiac drugs and all manner of useless treatment. He might try a course of rest in bed, with massage of the legs, leading to temporary disappearance of the cedema. But the edema returned on the patient's getting up, and no useful purpose was served. Bandaging should be used to prevent the cedema from becoming excessive. In extreme cases rest in bed might be required for a time. Above all, however, general practitioners should learn to recognize this class of cases, and thereby spare themselves and the patients much trouble. Differential diagnosis would never be obtained if the cases were termed merely hereditary or familial cedema.
Apparently no abnormalities in the enamel of the teeth had been noted in these cases. The President's suggestions for clinical investigation would probably be difficult to carry out. Expert histological examination might ultimately throw light on the condition, but when patients died of some totally different disease, the old chronic cedema was not likely to be thought of; indeed, the cedema was not likely to be very noticeable when the patient died after a long illness in bed.
